MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 2= 020968

. DEPARTMENT or _"""": HEALTH AH: WELFAR 7 . é 5 D STATE FILE NUMBER
DO NOT WRITE Wll_ffi?_ipﬂ District No. —z Ji_?nmaw Registration District No eqiitrars No, o2 ©\J__ . . . 7

DED
ON THIS STUB %~ aneie Y22 1079 — :
1. PLACE OF DEATH T IR 2. USUAL RESIDENCE (Whero decested livad. If institution: Residence before

a. COUNTY PerI‘Y R . a. STATE Mo . b. COUNTYJefferson admission)
b, CITY (If outside corporate limits, give TOWNSHIP only) " Length' of stay in 1b < CITY . Inside Limits

owe. Union TWP 6 wesks oW Hillsboro Yer O NoX

<. FULL NAME: OF (If NOT in haspital, give Iocation] N Inside Limits. o, STREET ‘(If cutside, give locatian) Raside.on Farm.
HOSPMTAL OR

wsTuToN Perryville Rte #1 _';I'esD No X AODRESS Rural Rte #1 Y No D

3 NAME OF DECEASED First Middle Lest “ OSE M o Yo
or int})’ - e )
Ype or prin . George w Minker DEATH May 15 1963 '
— e, COLOR OF FACE 7. Married []  Mever Mariied’[] |8. DATE QF BIRTH | V. AGE Uast birthday) [IF_UNDER 1'VEAR IF UNDER 24 HR
Male ] White . Widowed ) Divorced-0 2_1_81’ 79 Months I:fava " Hours.|  Min. _

T0s. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11, “GIRTHPLACE (City and stere or country) | 12, CITIZEN OF WHAT COUNTRY
duﬁpg-m’osf af working life, evan if retired) '

rein Jefferson County,Mg. USA

13a. FATHER'S - NAME 13b. MOTHER'S: MAIDEN: NAME ) “14. NAME OF HUSBAND . OR WIFE
Joseph Minker Catherine Schaeffer Delcy Drennen Minker

15. WAS DECEASED EVER:IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT
‘(Yal,nn or unknown)§ (If yes, give:war or dates o

VS 300
Rev. 4/59

DATE AMENDED

© 18. CAUSE OF DEATH (Enter-only one cause pe|
PAR DEATH WAS CAUSED BY:

" T IMMEDIATE CAUSE (). Ar”"ei’lDSC.IEVOZL/C_. /(7/63"7‘_ vofj

DOCUMENT -

Condmons, if. any, DUE TO {b)
which gave-rise o
above cause. {a),
stating the under-
lying caise last, OUE TO (¢)

PART 11,  OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the “terminal PAR'I Hh. if decened was  femole was
v diyease condition given:in PART {a) thera a’prognancy in last 90 days.
rD Yea 1 No 0 Unknown

19. WAS AUTOPSY | 20m: ACCIDENT  SUICIDE  HOMICIDE b, DESCRIBE:HOW INJURY GCCURRED. [Enter naturs of injury in PART | or PART 11 of tem 15,)
PERFORMED 0 ‘0 ] )
YES.[]NO'

"Hc. TME OF ~ Foul  Month, Day, Vear |
CUTANJURYT am. .-
p-m..

20d. INJURY QCCURRED . 20e. PLACE:CF INJURY {e.g..-in or about home, | 20f, CITY, TOWN; OR LOCATION bOUNW STATE
WHILE AY WORK [ farm, factory, sireet, office bldg.,:etc.)
NOT WHILE AT WORK D

PRp— - ATy 77z n_/ﬂ;zm N~ NP /- 74 s

Death occurred* g a a P on the date stated sbéve, and, fo the best of 'my knowledge, from the'causes ststed.

@TQ Cor LT URD) . " Posye, Ve, o 7005

23a. %JVL CREMATION, | 23b. DATE /2. NAME OF CEMETERY OR CREMATORY [P23d. LOCATION _(Cl'y,‘ town,; -or -county) [State)
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' MEDICAL CERTIFICATION

e

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

eméggfﬂ 5-16-1963 Lucky Cemetery Jefferson County Mo,

25. DATE RECD,-BY LOCAL REG.

UNERAL DIRECTOR DDRESS

a o (Licunu.;d Embalmer's Stetement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Ait wnzetiel, o oAnLvTE'
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STATEMENT BY LICENSED EMBALMER.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was P:_rnbalmed by me,

or by ' . Student Embalmer No.

working under my personal ‘supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 17’02 9

I +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG (Failure to’ comply 7
with the above constitutes grounds. for revocation of license). -
" °If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body:is not embalmed, fact should be so stated above.
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